bHCG tested. Raised WCC/CRP were significantly associated with appendicitis; pyrexia was not. 10/12 scans correctly identified appendicitis. 64% of gynaecology cases had raised WCC/CRP. Results influenced the management of 70% of patients scanned, including those treated conservatively. Conclusion: A simple algorithm, which includes laparoscopy for females presenting with RIF pain and raised WCC or CRP may reduce delay to definitive treatment and unnecessary investigations. Using this algorithm, 87% of patients with appendicitis would have undergone early laparoscopy and 22% of scans prevented. Such an approach can be cost-effective and ensure an efficient patient journey.
AVOIDING PITFALLS IN THE FAST-TRACKING OF HIP FRACTURES
Nicky Bennett, Usman Khattak, Zeeshan Khan. Scunthorpe General Hospital, Scunthorpe, UK Aims: To determine the safety of current Fast-tracking practice. To improve safety by introducing a checklist and re-audit to prove its effectiveness. Methods: We recruited 61 patients over 2 months presenting to A&E with hip fractures. Medical notes were assessed using an evaluation tool by 2 investigators. A colour-coded checklist ensured adequate assessment and appropriate patient selection. This was an easily readable version of PARS (Patient At Risk Score) including other variables: age, injury mechanism, other injuries and oxygen saturations. Re-audit at 10 months. Results: The initial audit identified 8 (of 61) patients inappropriately fasttracked: two <60yrs; two with significant missed injuries; two with significant cardiac problems. The second audit identified 3 (of 46) patients inappropriately fast-tracked: 1 with a missed radial head fracture; 1 initial fracture was disproved; 1 had a PARS score of 4. All patients recovered uneventfully contrasting with the first cycle. The fast-tracking tool indentified 2 patients with significant medical co-morbidities who received urgent medical input before transfer. Conclusion: We designed and introduced a simple tool allowing safe fasttracking and have shown this to significantly reduce the number of inappropriate patients admitted with unstable medical conditions. Aim: Consent forms record a dynamic process necessitating time, clarity of explanation and patience. Procedure-specific consent forms provide better standardised, authoritative information leaving time to counsel patients, compared with generic forms. The aim was to compare how informed patients were of risks and benefits of surgery according to published guidelines, aided by generic or procedure-specific forms. Methods: Sixty cases using generic consent forms for either Laparoscopic Sterilisation or Circumcision were sampled (groups A and B respectively). Additionally, twenty cases each of Cataract and Laparoscopic Nephrectomy (groups C and D respectively) with procedure-specific forms implemented were studied retrospectively. Data was evaluated against The Royal College of Surgeons set standards. Results: Clear discrepancies in the delivery of accurate information arose where procedure-specific forms were not used. In group A, four of the nine major risks were never once specified. Two further risks were mentioned in only 10% of cases. In group B, one of nine major risks was omitted on all forms. Three other risks were omitted in over one-third of cases. Groups C and D demonstrated 100% compliance with recommended standards. Conclusion: Implementation of procedure-specific consent forms is recommended across specialities to ensure efficient delivery of all recommended risks and benefits. The aim of this study is to evaluate the use of LMWH (Tinzaparin) as a single treatment for acute DVT in contrast to the use of Warfarin as regards venous recanalisation, pulmonary embolism (PE) clearance and complications rate. Between January 2008 and January 2010, 22 patients were treated with Tinzaparin alone for mean of 3 months (1-6 months) they were matched control with 22 patients who started on Tinzaparin for one week and sustained on warfarin. Mean period of follow-up was 11.4 months (1-23 months). At 45 days, 18 patients managed with Tinzaparin confirmed good or complete recanalisation of DVT, compared to only 11 of the Warfarin managed patients (P¼0.056). The mean time to recanalisation was 3 months in the Tinzaparin group, as opposed to 9 months in the warfarin group (P¼0.039). The quality time spent without symptoms of disease or toxicity of treatment (Q-TWiST) was enhanced in the Tinzaparin group of patients (11.5 months) judged to the Warfarin group (7.2 months) (P¼0.042). Results: 33 patients (23M:10F) underwent loop ileostomy reversal during the study period. Median age was 63.6 years (range 19.2-87.6). 22 were constructed during elective low anterior resection for rectal carcinoma and 11 during emergency procedures. Reversal was via circumstomal incision in 31 patients. 2 required laparotomy. Median length of stay was 6 days (range 2-21). First bowel action was recorded at median day 3 (range 1-6). 3 minor complications occurred (2 wound infections, 1 pulmonary infection). No deaths, re-operations or 30-day readmissions occurred. Conclusion: Low morbidity in relation to loop ileostomy reversal was demonstrated. However, length of stay was slightly in excess of other published experience. Further comparison is necessary to establish whether cautious post-operative build-up or other factors were responsible. Results: There were 211(33%) right sided tumours, 189(30%) left sided tumours and 230(37%) rectal tumours. Right sided tumours were associated with increasing age (p<0.001), anaemia (p<0.001), emergency presentation (p<0.001), poor differentiation (p<0.001) and mGPS(p<0,001) but not survival (p¼0.675). On univariate survival analysis in right sided tumours; Dukes stage (p¼0.004), peritoneal involvement (p¼0.001), vascular invasion (p<0.001) and mGPS (p¼0.015) predicted poor cancer survival.
Conclusion:
The results of the present study show that although right sided tumours are associated with increasing age, anaemia, emergency presentation and poor differentiation these factors do not have prognostic significance in these patients. Also, the results suggest that tumour and host factors are important in determining cancer survival in right sided tumours. Introduction: Junior doctors are often the first to clerk acute surgical admissions. This is frequently the only opportunity to obtain a thorough clerking. Omitting essential parts of this clerking can be detrimental to patient care. In many clinical settings clerking proformas have been introduced. This study investigates whether clerking proformas are an effective clerking tool in the acute surgical setting. Method: A retrospective, case controlled study of 20 junior doctor clerkings from two comparable surgical units was carried out. Each clerking was marked for 37 essential components such as name of clerker, time/date of admission, drug history, allergies and social history. Results: None of the clerkings without the use of a proforma scored 100% for inclusion of all essential history criteria, with only 69% scoring >90%. Of the clerkings with a proforma 23 out of the 37 (62%) included all essential criteria, with 84% including >90%. The most commonly neglected areas of the clerking documentation were past surgical history, family history and initial plan and impression. Discussion: In acute surgical admissions clerking proformas can be used to obtain more accurate clerking documentation than information documented without a proforma. This should help improve the diagnostic accuracy and quality of care.
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